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The serological tests for syphilis to be of value in diagnosis and therapeutic follow-up should ideally fulfil the strict conditions of specificity and sensitivity. As no test has been found , [July, l95<j out which satisfies these requirements attempts have been continually made to improve upon the older methods in order to obtain maximum specificity and sensitivity. The (Berger and Sutherland, 1944; Greval, 1946) . The test has been found to be positive in a number of nonsyphilitic conditions (Greval, 1928; Greval, 1940; Greval, and Sen, 1942; Beerman, 1945; Rein and Kent, 1947; Singh, 1949; W.H.O., V.D. Team, 1951) , and even in some normal healthy individuals for no obvious reasons (Mohr et al., 1947 (Greval, 1929; Schmid and Velaudapillai, 1951; Kvittengen, 1948; Wahi, 1950) . V.D.R.L. microflocculation test using cardiolipin antigen has been given a fairly extensive trial but it has failed to solve the problem (Kvittengen, 1951 (Kvittengen, 1948 (Gupta et al., 1953 
